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Confidence 


CCORDING to Webster: “Trust; state of feeling sure: 
belief; that in which faith is put or reliance had.”’ 


A much maligned word, truly—about on a par with “‘service.”’ 


Yet one must have confidence in one’s self and in the intimate 
surroundings of his own particular little world if he is to 
enjoy well founded satisfaction. 


True thinkers certainly require convincement, and generally 
some amount of persuasion before forming definite conclu- 
' sions, be the subject what it may. 


There are others, and they form a lamentably large class, 
who prefer to ridicule and criticise instead of investigating— 
who underestimate and minimize every new thought or 
departure from the conventional paths. 


But what greater confidence can there be shown to compare 
with that exhibited by the modern investigating thinker, the 
up-to-the-minute physician or surgeon employing Fischer 
Physiotherapy Apparatus? Their confidence is many fold: 
first, in themselves; second, in the manufacturer; third, in 
the quality of the goods; fourth, in the efficiency of the 
apparatus; and last, but not least, in the almost guaranteed 
results to be derived; all of which confidence is indicated in 
the unprecedented sales of Fischer Diathermy Outfits! 


We are adding many to our list of friends every day—more 
physicians are dealing with, and obtaining satisfaction from, 
the House of Fischer, ‘‘that in which faith is put, or reliance 
had.” 
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Dysmenorrhoea 
CHAS. L. MULLINS, M. D. 


; Most cases of dysmenorrhoea that | have seen during my 
thirty-two years of practice, have been in young girls and 
in young women. Most of these have impressed me as being 
mechanical ‘n their causation, angulated cervices, or de- 
fective development. Where the painful periods are due to 
angulation, | formerly tried all the various methods in use. 
Forcible dilatation under anesthesia usually afforded relief 
for from two to six periods, when the pain gradually returned, 
and upon re-examination I would find the angulation as 
before the dilatation. 


Since I have been using some of the electrical modalities, I 
have tried out the method of using a dilator electrode, using 
different sizes—Galvanic current, negative pole attached to 
dilator and positive pole to large pad on lower abdomen. 
Not more than three to five milliamperes should be used, as 
it is desirable to avoid any caustic or burning effect, as scar 
tissue is the last thing we desire. | 


In some of these cases we have what appears like scar tissue 
at the point of angulation. [ turn the current on gently after 
the tip of the electrode ts introduced into the cervix and then 
make gentle but continuous pressure. The cervix will be 
felt to gradually yield as if either relaxing or softening. Some 
of the cases have required several attempts before I could get 
through the internal os with the smallest dilator. 


By repeated treatments one can use the next larger size 


‘until finally the largest size goes through. In this class of . 


cases painful periods are entirely relieved. There is a ten- 
dency for the condition to recur, and it is altogether advisable 
to tell the parents of this tendency and instruct them that 


even after the periods become painless and after the largest _ 


dilating electrode can be introduced, that these cases should 
have two or three treatments between periods for a few 
onths. 





JOLY IZ. 


No great force should be used, but conti en 
while the current is on. Cut off the cine bela nt aan 
the electrode. When the electrode goes through theta 

os is easily determined by the loss of resistance. Gettae 
the vagina dilated so as to use the speculum is really ee | 
most disagreeable part of this treatment in young girls. It 
is surprising to see how some of these cases, run down and 
worn, would build up after the treatment, gain flesh and 
strength and a good color. | 


In the class of cases due to defective development, we have a 
different problem. The negative current will soften tissues 
and determine a greater. blood supply to the part upon which 
the negative pole acts. Hence the good prospect of success 
in these defective development cases if seen early and treated 
persistently ; not expecting too much ina short time, not too 
frequent treatments and not too strong currents, but using 
dilating electrodes not only to convey the current to the 
uterus but to dilate and help develop the cervix uteri. 


Of course the physician should not forget that he is a physi- 
cian, and must use all other proper means of building up his 
patients, for these defective development cases are usually of 
poor general physique. This method sometimes replaces 
and often supplements other kinds of treatments. 


fel ble) 






From Dr. Grover’s Column 


The new metal mesh electrode fits all contours of surface 
and when held in place with a bandage, electrical contact is 
assured. : 
7 ; ee AE a 
Physiotherapeutic measures which conducted us _ safely 
through the most critical stage of the late war should be 
remembered with approbation. 
ee a a 0 
An autocondensation dose of 300-600 milliamperes should 
never be exceeded in cardiovascular disease. | 
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Hypertension 


Dr. N. M. Meals, Callensburg, Pa., writes: “With my 
physiotherapy apparatus I have materially aided many cases 
of rheumatism. Cases of Hypertension, and Hypotension, 
if the heart is reasonably good, can be greatly benefited 
and their lives prolonged. I will give you two case reports: 
‘“‘Case 1— Miss C., age 17, had scarlet fever in December, 
1920. February 18th she came to my office, and on examina- 
tion made diagnosis of Acute Bright’s disease. The urine 
was at least 30 per cent albumin. Technic of treatment: 
patient was placed on the auto-condensation pad and given 
the D’Arsonval current for 20 minutes each day, for one 
week—600 to 1000 Milliamperes being employed. 


‘““Then the treatments were given twice a week for two weeks 
longer, after which there was no albumin to be found. Pa- 


tient was discharged as symptomatically cured. Two months — 


later she was married, and I have not heard from her since. 


“Case 2—A young man, about 28 years old, came to my 
office in 1921. After thorough examination I made diagnosis 
of Bright’s disease. Treatment technic same as in case No. 
1: about 800 milliamperes D’Arsonval current each day for a 
week; then twice a week for three weeks longer. Discharged 
as symptomatically cured. 


‘“As you have said, Diathermy is a current that has been mis- 


used and much neglected. I believe in the standardization 


of Medicine, Serums, Surgery, Organotherapy and Zone- 
therapy. I use any one of these modes of therapeutics that 
is indicated in the treatment of disease. Some of our medical 
brethren throw cold water on Physiotherapy—and why? 
Because of downright ignorance, or a want of investigation as 
the case may be. I would not, and could not practice medi- 
cine without Electro-Physiotherapy.’’ 


C) O CO 


Ask any doctor who uses Diathermy. 
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The Fischer Company Booths at Frisco 





Voted one of the finest Exhibits at the A. M. A. Meeting, 
: June 25th to 29th, 1923 | 


Exceptional interest was manifest around the splendid. Fischer: 
booths due to the new features which have been added to 
our apparatus. Everybody seemed intensely eager to know 
all about the latest Diathermy and Electro -coagulation 
methods. 


Tonsil Coagulation easily led all other subjects in point of 
interest—in fact, the eagerness of the physicians to absorb 
as much information as possible kept six of our men constant- 
ly on the jump, and the 6 o’clock gong at closing time was 
welcome music each day. 


We expect to have another splendid article on Tonsil Remo- 
val in our August number. Watch for it. 





6 ) FISCHER'S MAGAZINE 





_Electro-Coagulation Treatment of 


: Hemorrhoids 
| W. McCABE, M. D., Chicago 


Pe morhoids may be successfully treated in the physician's 
office, and thus save the patient the usual hospital expense 
hnd loss of time. Most patients have a dread of the hospital, 
and especially any reference to an “‘operation.”’ 


4 


| | Technic | 

Place your patient on a table on his left side, with the left 
leg stretched straight out and the right knee flexed and rest- 
ing on a pillow. 

Apply a strip of adhesive tape, about:2 inches wide and 7 
inches long, on buttocks on line with and about an inch and 
one half from the anus on each limb. Fasten gauze bandage 


to ends of adhesive material with safety pin, pass around to 


front and tie opposite ends securely over lower pelvis, 
using as retractor. 

In order to get the confidence of the patient that there will 
be little or no pain, it is well to use a non-vacuum electrode 
in the rectum for five minutes.. This application will also 
have an analgesic effect. Where parts are very sensitive or 
where a prostatitis is present, use a soothing application prior 
to treatment. 


When possible, follow this with vibration, using the Penning- 


ton Cone, for the purpose of thoroughly dilating the sphincter 
muscle. | ; 

Use any good local. anesthetic, and clamp down the hemorr- 
hoids you wish to coagulate. Do not attack too many at 
one time. If an entire circle of tumors are present, work on 
only half—the patient will have no fear of the second opera- 
tion, but will return readily to have the balance taken care 
of. 

The indifferent electrode should consist of a piece of mesh 
12 inches square. Cover thoroughly with warm soap lather 
and place under the patient, against the bare skin. 





| 
| 
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New Fischer Diathermy 
Accessories 


Flexible Mesh Diaderuy Electrodes 


The most flexible all-metal electrode ever designed. 





Section of Electrode showing 
exact size of links 


A Mesh Electrode 


Fits any part of the body like a glove, regardless of 
shape or contour. 

May be employed in connection with Diathermy, 
Electro-coagulation, D’Arsonval Auto-condensation, Sinu- 
soidal, Galvanism or cny electrical modality where perfect 
contact on the skin is necessary. 


Composed of a series of flat 
links of German silver, they 
are flexible, practically in-| 
destructible, easily sterilized, 
and forming an almost con- | 
tinual flat surface to be ap- 
plied to the skin. 

Endorsed by the _ best 
known physiotherapists] 
everywhere. 

Available in several widths |’ 
and any desired lengths. 





Application Mesh Electrode 














Especially valuable for use on the knee, elbow, wrist, 
hand, spine, over the shoulder; in fact wherever it is 
difficult to make perfect contact with any other means. 

This mesh material makes excellent cuffs for use on the 
limbs. Employ warm soap lather as a medium between 
the mesh and the epidermis, and hold the cuffs in place 
with elastic bandage. | 

When treating a patient with a so-called ‘‘hollow spine”’ 
place a pillow on your table, lay the mesh on top, and be 
assured of good contact on every square inch of surface. 


Once tried, always used. There are none better! 
Cat. No. 844— 6 inches wide—code SAFROL... .per lin. inch: .- $0.30 


Cat. No. 870— 8 inches wide—code SAGGER. ... per lin. inch.. .40 
Cat. No. 871—10 inches wide—code SAGUMS...per lin. inch... .50 
Cat. No. 872—12 inches wide—code SAILER....per lin. inch... .60 
Cat. No. 873—15 inches wide—code SAKIEH....per lin. inch... .75 


Will be cut to any lengths, on order. 


FISHER DIATHERMY ELECTRODE CONNECTOR 


A simple device to fit the No. 
1330 Diathermy Cord tip. Made 
of spring brass, nickel-plated. 


The contact surface is flat, with 
small sharp protuberances to pre- 
vent slipping from the electrode. 
Designed for use with the Mesh 
Electrodes and Elastic Bandage. 


Cat. No. 851—Flat Connector— 
~ code MESCON—each... . $0.30 





Catalog No. 851 


THE FAHNSTOCK CLIP 


A spring clip which is quite satisfactory for use in con- 
nection with Mesh or Block Tin Electrodes, which will 
hold equally well with any size cord tip or wire. 


Cat. No. 852—Spring Clip—code FACONN—each ............ $0.15 


ELASTIC BANDAGE 


Many methods have been advanced for holding Dj 
thermy Electrodes in place, especially on the Gas ee 
nothing excels Elastic Band- peep UN 
age for the purpose. The 
Mesh material, or block tin, 
may be bound securely in 
place in a moment’s time, 
and the electrodes thus bound 
will remain in position as 
long as desired. 


Employing Elastic Band- 
age is the only known method 
of binding Diathermy Elec- 
trodes to the limbs, which 
will permit the patient to move if necessary for the sake of 
comfort, without the electrodes shifting. 





Catalogs No. 854 


These Bandages may be washed, and always kept 
sanitary. 


Cat: No:*854—3 igo width—code ELBAND—vyard...... Shorea $0.35 


NEW FISCHER DIATHERMY CORDS 


Diathermy Cords are constantly getting wet, and when 
covered with a mercerized or silk webbing they are 
usually stained and discolored after 
but a few days’ use. 


Here are our much improved 
Diathermy Cords, covered only with 
pure gum rubber. They. are very 
flexible, easily kept as clean as when 
new. and constructed to last indefi- 

Catalog No. 1330 nitely. 
Cat. No.:1330——code: NEGRO—6 foot pair... 023 37 ee $2.50 

















BIFURCATED DIATHERMY CORDS 


Made up in the same style and of same material as our 
No. 1330 Cords, but with a A-foot single length branching 
‘nto two cords, each 2 feet long. Ree 3 
Cat. No. 1332—code SALIFY—each........-. sees eee $2.00 


FISCHER MULTIPLE CORD CONNECTOR 


Often three or even four cord connections are desirable 
from one terminal and the ordinary Bifurcated Cord has 
not sufficient capacity or use- ay . 
fulness. Sk 

Here is what we have to offer 
to fill that void. The small end 
tip is fastened into the proper 
binding post on your machine, 
and you may carry as many cords from it as desired. 

Cat. No. 865—Multiple Connector—code SABLE............. $0.65 


SAND BAGS 


Just a few words on the subject of Sandbags. After the 
Diathermy Electrode is placed on your patient, as for 
example on the chest when about to administer a treat- 
ment for Pneumonia, the very best way to keep it there is 
with a properly designed Sandbag. : 

Not the heavy, bulky, thick variety, that will slide off 
at the first move of the patient, but one carefully designed 
for the purpose. Take a strip of heavy cloth or light 
canvas about 10 inches wide by 20 inches long, and fold 
it over lengthwise to form a bag 20 inches by 5 inches. 
Sew cross seams 5 inches from each end to form two 
pockets each 5 inches square. These pockets, only, are 
to be filled with sand, leaving the long 10-inch center 
strip flat. 

When this bag is placed over your patient, the flat part 
only bears on the electrode; the weights hang down at 
the sides. Try it. | 











’ Catalog No. 865 
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The Fischer Electro-Coagulation Foot Switch 
witc 


As illustrated, this Foot. Switch lays cl 


; os 
touch of the toe makes and breaks the conta loom. aN 


Sufficient insulation has been used to mak 
It is light in weight, easily moved about, 
right position on the floor. 


The foot-plate is of heavy sh | 

eavy sheet fibre. The cable j 

oS and coveren with pure gum rubber; it may i: wane 
ept as new always. Cable terminals will 

to fit any style apparatus. ee 


€ it shock 
yet keeps ine 





Catalog No. 1205 


Catalog No. 1205—Fischer Electro-coagulation F 
8-foot cable, code THALES....... Seo se es oe ai 00 


Catalog No. 1206—Extra rubber covered cable, code TIBERI., foot. 10 
ESS seg BS ae 


New Two Pole Morse Electrodes 


Suggested by Dr. Frederick H. Morse, of Boston: for treat- 
ing localized conditions in the rectum and vagina. 
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Helpful Suggestions . 


J. G. Putnam, M. D., of Everett, Wash., writes us a lot of | 


pleasant information, among which we find: 


It is often necessary to use talcum powder on patients to 
facilitate treatments with glass electrodes. The electrodes 
become rather foul, usually, and I have found that the easiest 
way to clean them is a bit of scouring with Old Dutch 
Cleanser and warm water. The dirt just fades away. 


a) ERs 


My ‘‘service man” told me to put a bit of mineral oil in the 
leyden jars on top of the salt water. It prevents creeping and 
evaporation of the solution and does not impair the efficiency 
of the jar. 
: Ehret se 


If the oil seeps from the transformer box by way of the ter- 


minals, loosen the screw plug to allow an expansion and con- 
traction of the oil and air within the tank. 


ei eve a eB 


Dr. Greenaugh, of the Collis P. Huntington Hospital staff, 
stated recently: ‘The ‘cure’ of cancer by radium or the 
X-ray should not be over-emphasized. Radium alone, or 
X-ray, or Surgery—none has been an effective weapon 
against the disease. The best results are obtained from a 
proper combination of these methods in accordance with the 
nature and development of the growth.”’ 


Boe sae 


If you are not a Fischer Booster you are not acquainted with 
the service we render. May we explain? = 


(alee eles 


Remember it is always the busiest man who gets more 
business. 
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Epithelioma of Lower Lip 


R. E. HOLMES, M. D., Windsor, Ont. 


Male, age 56 years, had ‘‘this sore” on lip for 7 mo 
Had 12 X-ray treatments from the Doctor in the town hee 
he lived, but the ‘‘ulceration’” kept on spreading, Wh. a 
patient presented himself, three-fourths of the lower lip we 
involved and down to the level of the gums at one point. : 


Under local anesthetic (1% novocain) we electro-coagulated 
the entire field, using Fischer’s ‘‘FO”’ Machine, 300 Mitlli- 
amperes, with pointed electrode. This patient has not had 
any pain, nor any odor from his lip since we operated on his 
cancer. Now, six weeks later, it is all healed over with heal- 
thy mucous membrane except at the deepest erosion which 
exposed the full length of his teeth, but at present time has 
filled in to about half way up his teeth. | 

We would advise general anesthesia, as the electro-coagula- 
tion is very painful when one.is operating close to the roots 


of teeth. eR wallet ya 


; - The Question 
One of our readers asks: | ; 
“Can fulguration be used instead of the usual ‘saw and 
scissors’ to rid the nose of hypertrophied turbinates? If so, 
what is the technic?”’ , 


Answer, from Dr. T. Howard Plank: 


“Coagulation can be used instead of saw and scissors for 
nasal hypertrophies. Use about 300 to 500. milliamperes 
through a non-conducting speculum, rubber preferred. Time 
sufficient to thoroughly destroy mucous membrane and the 
portion of the bone which is desired to destroy. 

“The soft tissues slough out in about two days, dead bone 
can be removed in about a month or six weeks. © ease 
“The indifferent pole can be placed any place on the body. 
If the area is small and the patient controllable, local anes- 
thetic is sufficient, otherwise hyocine morphine anesthesia.” 
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The Question Box 


First permit us to repeat—we are striving in each issue of - 
“Fischer's Magazine’ to provide a ‘‘missing link’? between ~ 


your electrical equipment and your patients in the way of 
original articles, carefully selected reprints and readers’ 
comments. | 











Every unit in the entire Fischer Company organization is 
constantly on the alert for methods of producing better ap- 
paratus, with an eye to efficiency; to improve means of appli- 
cation; to create a better understanding among operators, 
generally, regarding not only the various electrical modalities 
but their methods of production, as well. Opinions are so 
diverse that we feel everything possible should be done to 
clear the atmosphere. 


Charles A. Palmer, M. D., of Red Bank, N. J., asks a few 
pertinent questions, adding, ‘‘I will be pleased to see both 


sides discussed in your wonderful little Magazine.’’ He heads : 


his letter: ‘“‘Heat and Heat Only?”’ 

“I can hardly see an article any more on Diathermy where 
the writer does not insert ‘Heat and Heat Only.’ Now I wish 
to be convinced that that is so. coos 

“If it is so, what causes the heat? You say ‘oscillation’— 
‘tissue resistance.’ Very well, isn’t that something to count 
on besides heat? You say Diathermy reduces hypertension 
and stimulates the general circulation; also the lymphatic 
circulation and stimulates the blood in several respects; 
causes elimination and reconstruction (metabolism), etc., 
etc. My, what alot Diathermy will do when we read about 
it! But is it ‘Heat and Heat Only?’ : 


JOLY, L923. 


a 


‘“Now these are only a few things that Diathermy is supp. 
Ves : ; Pposed 
to do, and if Diathermy is so effective, where do any of tee 
other electrical modalities deserve more credit? Do they 
leave a deposit of electricity that Diathermy does not? 


“When we apply the Sinusoidal current to each end of a par- 
ticular muscle, and get. contraction, do we get contraction 
only? Or when we use it to relieve pain do we get the ‘dope’ 
effect only? 


“I suppose when we apply the constant (Galvanic) current 
we get reduction of inflammation only, followed by the 
consequential results. 


“I have also seen in print from (supposed) good authority 
that Auto-condensation and Diathermy are one and the 
same thing. Who believes that? Define the difference, 
please. Oh, well, along about 1930 these subjects will be 
brought up again and then several will pop up and say ‘Why, 
I announced that way back in 1923’.”’ 


Editor’s Note: Undoubtedly these same questions run 
through the minds of a great many of our readers, and each 
has formulated a reply to suit his or her own opinion. We, 
also, have answers for these questions—but how would you 
answer them? Just send your response to The Editor, who 
will keep a careful record and publish the various view- 
points in our August or September numbers. 


0 C LC] 


The congestive.stage of pneumonia is amenable to diathermy. 
The passive hyperemia is displaced by active hyperemia 
and the format:on of inflammatory exudates prevented; the 
disease is promptly robbed of its succeeding stages, the pa- 
tient recovers, leaving the attending physician very doubtful 
of his diagnosis. 
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Actinic Therapy 10 Rickets and 


~ Malnutrition 
NEWELL JONES, M. D. 


It is’ stated in this paper that 65 per cent of the children 
under eighteen months of age who live in the middle western 
part of this country have rickets in some degree or other, and 
that this condition is found much more frequently among 
children of the well-to-do than among the poor. 

Dr. Jones believes with Bifield and Dean that early rickets 
predisposes to later chronic upper respiratory infections. 
Rickets produces deformities which prevent sinus drainage, 
produces a hyperemia of the mucous membrane through- 
out the whole gastro-intestinal tract, and results in a general 
muscular relaxation. All these conditions make the child 
much more susceptible to colds. 

Hess of New York who uses direct sunlight in the treatment 
of rickets has secured most happy results. Pure codliver oil 
and the actinic ray will accomplish the same results. Durect 
sunshine must be from outdoor exposure and the whole body 
must receive a good coat of tan from the treatment to be of 
any effect, therefore this is an unfeasible method in any buta 
warm climate as the sunshine must be unfiltered by glass. 
In his treatments Dr. Jones uses the air cooled lamp. Ex- 
posure at first is from one-half to three-quarters of a minute 
at a distance of from 20 to 24 inches, the child lying prone and 
the treatment being given both front and back. To avoid 
frightening the child it is taken into the treatment room but 
not given any treatment the first time, so that it may grow 
accustomed to its surroundings there. 

Two treatments per week are given at first and the number is 
eradually increased until one is given every day. Distances 
must not be less than 10 to 18 inches. Some children can be 
worked up to a three and one-half minute exposure; one must 
be guided in this by the reaction. The whole body must be 
stripped, the eyes are protected by goggles or a bandage. 
The fair-skinned child as a rule can stand only about fifty 
per cent of what a dark-skinned child can receive. 


—— nl 
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In two or three weeks results will begin in | 
appetite, better functioning of the Siceolnie ial race 
a cessation of the sweating which is so characteristic in oe 
cases. Later on the teeth will begin to hurry along, but bow 
cee the doctor remarks, are not made over ina day. The 
emoglobin percentage and the red blood cell count : 
greatly increased by the treatment. 3 


Every case of rickets in a child, under eighteen months of © 
age treated by Dr. Jones has improved if given a fair trial 
‘wo very extreme cases are reported as cured. After 
eighteen months of age treatment will accomplish nothin 
except to build up the general nutrition of the body. : 
From a paper read at Omaha, December, 1922 


BS ea WS pe 


We are very often called on to r 
ecommend books on th 
subject of Physiotherapy, generally, and offer the Failow ite. 


On Diathermy— 


Sampson’s ‘‘Physiotherapy Technique’ : 
bee 
Cumberbatch’s “Diatherniy! neg tiee . in asa ‘ 8 
Saberton’s UDiathermy,! oven LS ee nS aie oe 
Grover’s ‘‘High Frequency Practice”’........ a 4.00 
aE ae “Wave Therapeutics”.....0... 000.5. 2.50 
a Hioh Preque es. Crocs es seen Mrcoueney Practice’: 
On Constant Gigante quency CHICE Gi eae 400 
ampson’s ‘Physiotherapy Technique”’ 
Grover’s mlectorthersoy 2c : oe = ‘ eee 6.50 
Morse’s ‘‘Wave Therapeutics”............. ee ee 


All of these books are carried 1 : | 
receipt of orders. in stock, and delivery made on 


Be SE a 
Diathermy isn’t theory—it is practical fact. 
A Goo 


We suspect that many of the folks who have the reputation 


of being hard-boiled e 
ges got that 
water most of the time. = le es 
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Fact, Not Fancy. : 

“If you please, ma’am,” said the 
servant from Finland, ‘‘the cat’s 
had chickens.”’ 

‘Nonsense, Gertrude!” returned the 
mistress of the house. ‘“You mean 
kittens. Cats don’t have chickens.” 
“Was them chickens or kittens that 
master brought home last night?’ 
‘Chickens, of course.’’ 


“Well,:ma’am, that’s what the cat 


has had.’’—Youth’s Companion. 
oops a Ma ee 


Extravagant 


Small Boy: ‘‘Take me to the movies 
muvver.”’ 
Mother: ‘‘Now then, haven't yer 
just had a haircut? Yer always 
craving after amusement.” 

O C O 


P. D. Q. 


“The average woman has a vocab- 
ulary of only eight hundred 
words.” It is a small stock, but 
think of the turnover.—Oakland 
“Tribune. 











Preparedness 


Bang! went the rifles at the maneu- 
vers. ‘‘OO-o!”’ screamed the pretty 
girl—a nice, decorous surprised little 
scream asshe stepped backward into 
the arms of a young man. 


‘Oh!’ she said blushing. “I was 
frightened by the rifles. [I beg your 
pardon.” 


‘‘Not at all,’ said the young man, 
‘“let’s gooverand watch theartillery. as 


0 


Another Ford Story 


Two gentlemen were uncertainly 
flivvering their way home from a 
party. 

“Bill,” said Henry, “‘I wancha to be 
very careful. Firs’ thing y’ know 
you'll have us in a ditch.’ 

“Me?” said Bill in astonishment, 


“why, I thought you was drivin’. 
LJ L O 


Ouch! 


Cholly: ‘‘You know, last year the 
doctor told me if I didn’t stop 
smoking I’d be feeble-minded.”’ 
Grace: ‘Why didn’t you stop?”’— 
Cougar’s Paw. 

a ee el 


Diplomacy 


She: ‘‘John, do you prefer blondes 
or brunettes?” 
He: ‘‘Yes, dear!” 

Glee cl 
Motorist—‘‘Madam, I am sorry 
that I killed your dog. May I re- 
place him?”’ 

Spinster: ‘‘This 1s so sudden!” 





‘THOUGHT TO BE 
WORTH WHILE 


~ MUST COMPLETE 
ITSELF IN ACTION. 





PETE DRL RNP eS pe 
os Sacer ene Ieee re te 
? > on ai 






